Since the demise of national health care reform in 1994, profound market-driven changes in the health care sector have occurred in the nation's states. As laboratories for democracy, states have pursued a wide array of policies that present new opportunities and risks for ensuring access to health care for all citizens.
Since the demise of national health care reform in 1994, profound market-driven changes in the health care sector have occurred in the nation's states. As laboratories for democracy, states have pursued a wide array of policies that present new opportunities and risks for ensuring access to health care for all citizens.
State-level experiments continue since the congressional enactment in 1997 of the State Children's Health Insurance Program, which gave states expanded flexibility to design and manage programs to reduce the number of uninsured children. As the devolution of responsibility for health and welfare programs continues and a new federalism takes hold, understanding the efforts of individual states to preserve health care coverage and access is increasingly significant. New York State, the nation's third most populous state, is an especially important bellwether for the impact of trends that are occurring around the country.
With a historically bipartisan approach to health care policy issues, New York has long been a leader in providing public support for health and social services.
It has by far the largest and most generous Medicaid program in the country.
More than 3.3 million New Yorkers were enrolled in Medicaid, and total program expenditures were more than 40% higher than the next highest spending state in 1995. Among the low-income children for whom data were obtained, 40% lived in and 222% of poverty, and copayments for Child Health Plus services would be eliminated. Simultaneously, Child Health Plus benefits would be expanded to include dental care; speech and hearing services; vision care; inpatient mental health, alcohol, and substance abuse services; and durable medical equipment.
The agreement would also expand and improve the state's Medicaid program by accelerating the ages at which children are eligible for Medicaid, eventually increasing income eligibility levels, and guaranteeing 12 months of continuous eligibility in Medicaid regardless of fluctuations in family income during that period. In combination, these new funds and changes in program design hold promise for making insurance available to nearly all the state's children.
OUT~EAC. ANO ENROL--raEN'r
As New York moves to implement this agreement, numerous difficult issues will require ongoing attention. Equally important as expanding coverage is expanding the ability to use existing insurance programs to the fullest by implement- However, low-income individuals are in a position to receive mixed messages.
At the same time that welfare reform discourages individuals from participating in public benefit programs, New York needs to encourage low-income parents to claim health care benefits to which they are entitled. For the child health insurance expansion to succeed, outreach and enrollment must be a priority.
Overcoming enrollment barriers will require several integrated strategies, including marketing efforts that are driven by consumer needs and preferences. Outreach activities should recognize and counter the stigma that is often associated with public benefit programs. Other strategies for enrolling eligible children 
CONCLUSION
New York and the nation stand at the brink of an unprecedented opportunity to improve health care coverage and access for children. New York can continue to be a national leader in ensuring access to coverage and care for low-income children by combining eligibility expansions with effective outreach and enrollment efforts. Between half and three-quarters of a million children could benefit if these activities are successful. As monumental an accomplishment as that would be, however, three-quarters of the state's total uninsured population would remain without coverage. Successful advocacy for low-income children should serve as models for additional efforts to provide health care coverage to their parents and to other uninsured adults in the state. During a strong state economy and renewed interest in health care issues, the time is now to seize this momentum and fulfill New York's historic commitment to health care for all its citizens.
